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Dear -

The Health Care has your 26 
amendments to your approved and Section E I entitled, 
Managed Care Plus request about a result of passed 
by the Missouri State and is to be August 

-

CHANGES TO 

During our review ofthe State create we a 
change to the policy that that the of
ascertained when evaluating for The legislation be 
determined by the insurance monthly dependent to ptx- ofthe 
monthly statewide weighted average for premium by the hGs& 
Consolidated Health Care the premiums are than orequal 133 
monthly average premium for required by the 
then the premiums are deemed shall in the Please 
include your Section 115 a for 
this 

COST SHARING 

One of the amendments requested a $5 at the 
for children with a between percent of the (FPL) 

and 225 percent of the FPL. other amendment a the time 
of the a per and a those 
children a income 226 percent of the FPL and percent of the FPL. 

not be required for orwell-child visits and and total 
would be capped at percent of the income Nan-payment of the 
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premiums within 20 days of the premium due date would a disenr­
the MC+program. 

Because the children in your Title plan would be madeMedicaid eligible, 
only be approved through an amendment to your Section 1I 15 Medicaid 
submit an amendment request and include in your request the 

The Section I 1) waivers requested and the Section 11 not 
o matchable. 

3 Descriptions of the populations and the for 
proposed 

The hypotheses to be tested under the 

4. The research design, including data to be and 
conduct the evaluation. The analysis pian must the entire 
demonstration period. 

This constitutes our notification that specific is needed assess the 
raised in this letter The 9-y review period hasbeen stopped this request. have 
made a decision on your section 11 amendment, we should be to simultaneously the 
decision on your Title modification request. 

If you have questions or concerns regarding the matters in letter, your 
contact either Ms at (410) Nan of the 
Division of Medicaid and State Operations, at (8 426-3406. They provide or for 
any technical assistance thatyou may require in preparing your response. Your is 

appreciated. 

- --"-­
Deputy 

cc: KCRO 


